**PURPOSE:** Hand and wrist fractures are common injuries and lead to significant loss of productivity and ability to perform activities of daily living. Poor compliance with postoperative instructions can predispose to complications, patient dissatisfaction, and permanent disability. We sought to identify whether a phone call by a physician in the week following surgery for hand and wrist fractures improves patient outcomes, satisfaction with treatment, and compliance with treatment recommendations.

**METHODS:** We prospectively enrolled consecutive adult patients undergoing outpatient surgery for isolated hand and wrist fractures in a single, metropolitan level I trauma center from January 2018 to December 2018. Patients were randomized to either a standard postoperative course or to receiving an additional physician phone call reviewing the postoperative instructions during the week following surgery. The primary endpoint was Brief Michigan Hand Questionnaire (bMHQ) score change, which was measured through survey just before surgery and ≥1 month after surgery. Secondary endpoints included overall satisfaction with care on a 5-point Likert scale, compliance with treatment recommendations, and presence of postoperative complications. Patients in the phone call study arm were surveyed for clarity of discharge and follow-up instructions. The surgical team was blinded to treatment arms.

**RESULTS:** The majority of patients were right-handed (70.8%), black (58.3%), male (70.8%), and had an annual income \<\$30,000 (58.3%). Starting at 1 month following surgery, average change in bMHQ score demonstrated 26% improvement, but there was no difference in the absolute change in bMHQ score between groups (12.2 versus 6.5; *P* = 0.69). Similarly, most patients were satisfied with their care preoperatively (89.5%), immediately postoperatively (85.7%), and late postoperatively (73.3%), but the average late postoperative Likert score did not differ between groups (1.4 versus 2.5; *P* = 0.21). There was a stronger correlation between patients' hand function, as measured by bMHQ scores, and satisfaction with care starting 1 month after surgery (*R*^2^ = 0.502; *P* = 0.002) than preoperatively (*R*^2^ = 0.252; *P* = 0.029). Immediately following surgery, 83% of responding patients reported their follow-up appointment time was clear, all believed their discharge instructions were clear, and 83% felt immobilization instructions were clear. The average readability of discharge instructions was grade 7.7, which was below the average education of the patient population (75% had at least completed high school). Despite this, 13% of patients removed their own cast or Kirschner wires, 67% did not follow-up within a week as recommended, and 63% did not complete the postoperative treatment recommendations to be satisfactorily discharged from care. Thirty-three percent of patients had complications, which included pin site infections, bleeding, delayed wound healing, and pain necessitating emergency room visit.

**CONCLUSIONS:** A postoperative phone call by a physician does not result in enhanced patient satisfaction or improved outcomes among the hand and wrist fracture patient population. Based on these findings, we do not feel that phone call follow-up is an effective use of resources. In certain clinical settings, patients treated for hand and wrist trauma have high rates of noncompliance with treatment, and the need for identifying interventions to improve patient outcomes is paramount.
